. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029742
=] § N rFe HEA H AND WELFAR ’
DO HOT mlt:ARm:ME:nogp UBL':egilr:ﬁ:'lTDiuﬁ:f No. ___l:______'_.3]__8_Primury Registration District No. __,1 m3.._aegumar s No, __.7-9-89—" STATE FILE NUmsex

ON THIS STUB | 2
- 1. "FLACE OF bEATH . 7. USUAL RESIDENCE (Wheru Jeceared lived. If Institution: Residence bGefore
8. COUNTY . a. STATE b. COUNTY sdminsion)
Mo,

VS 300
Rev. 4/59

T CITY (if oot imit, 97 : —
[ COII (If ourside corgorste limits, give TOWNSHIP only) Length of stay in 1b c CCI!I!Y st; 1«0“19 tnsicke Liming

‘IOW!ST . ].OU IS 4 I‘D. ' TOWN Yoas [0 Ne [

¢. FULL NAME QF (1f NOT [n hosplial, give location) inside Limids d. STREET {H cutside, give locaton] Revide On Farm
HOSPITAL OR

INS]ITU‘IONST. I-DUIS CITI HOSP. ‘#l. Yes [ Ne [ ADDRESS 1228 no 9th Yo [0 No O

DATE AMENDED

a. ('T‘MI OF il)l’CEASED Firsr Middle Lant 4. DATE Month Day Year
or print, . . ! .
yeRore NELLTE BROW DEATH B L 63

5. SEX 6. COLOR OR RACE 7, Maried [  Naver Matried [] [8.. DATE-OF BIRTH 9. AGE (last birthday) | IF UNMDER | YEAR IF UNDER 24 HR
Widowed 1} Divorced O %_’?__'22 'm 85 Months | Days Hours Min.

10a. USUAL OCCUPATION [Eéw. ﬂnd of wark dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11! BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) Sam nelson paper co T}lom.as Town La - 1) .S 4.

Eﬁ per sorter
I:Ki:\ S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

d Dugans Unkmown

15. '\.HAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOW 1AL SECLIMTY NOY [ 17, INFORMANT Address
{Yes, no, or untnnwn)] (H yas, give war or dates of servi Ge Drgia Miller 1228 N o 9th s t

INVERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a], (b, and {c].
PART I. DEATH WAS CAUSED BY:

2 . ONSET AND DEATH
. IMMEDIATE CAUSE (s} // / t}ﬁﬂ 0([-;"0’6{{&/ }/ \-(—f&;z‘;

DOCUMENT

C?‘r_ﬂiﬁonl, i|] any, DUE TO (b) éz/)/\ﬂ)] - 7 t/ "A“l 7 &: gox A
which gave rise to Py s —_-

above cause e}, } \%— - - b=
e e .| oue o (@ C/Zi WMMJ . WW&MAP

FART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the rerminsl PART 1ll. I deceased was femala  wes
- . diseass condition given in PART | (a) there a pregnancy in last 90 days.

B ¢(la I Yoz ] o I [0 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY UCCURRED [Entor nsture of injury in PART | or PART Il of itam 18.}
PERFORMED? , - a O O
YES [J] NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] tarm, faciory, swreet, offica bldg., etc.)

NOT WHILE AT WORK [
21, | attended the d d from 6 26 6J o h 6-5 —and last saw mr:! alive on 8 LI' 63
Death occurred at. J.I,:OO hid m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

2a. SIGNA‘I'I.IIIE or fithe) 22b, ADDRESS
2 o(//wéﬂ' / ,6(9, //7//16 1515 IAFAYEITE AVE, B L 63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar counry) [State)

Haevat" |8 8_ 1963 National Cemetery Jefferson Barracks  Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, RWNA' .
Atkins Bros Un d Co 3644 Finney AUG & 1963 4&;%‘ WA

{ticensed Embalmer‘s Siatement on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s

or by : - : : Siudént Embalmer No,

" working under my personal supervision.

Student

Signatura of Student Embalmar

[ . "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING
with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is"not. embalmed, fact. should be so stated above.
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